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UNITEDSTATES Wash A, (he_ OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION ﬂ@s \()MB Number: 1235-0076
'ashi .C. 5 . .
Washington, D.C. 20549 Expires: February 28, 2009
Estimated average burden
hours per response. . ...... . 4.00

TEMPORARY
) FORM D

NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.)
F\ﬁy‘.¥\¢ P\/Cv\‘ e \ja.,,:_\,b\(. Uu..:vwf n.\ L Fc.- v onmce ( S L—.'Fc. AJJUV“-—:;!. Cu . OFC&,\ ,,J.‘(U-j-')

Filing Under (Check box{es) that apply}: ] Rule 504 [ Rule 505 §¢] Rule 506 [[] Section 4(6) [] ULOE Ve ble dcco ot H
Type of Filing: [[] New Filing E Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer

Name of Issuer  ([] check if this 1s an amendment and name has changed, and indicate change.}
Sunb fe aof Comada (U, S.) Veciobb Accopndt 14
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
O\ne. S\J- L’-Fc— E}Lt.c../s"‘uf_. PMIA I,L,Jg”{.rk? “’.\U’,M 01‘-{3\ (—7 8\ )9—37 - (70 30

Address of Principal Business Operations (Number and Street, City, State, Zip, Codej Telephone Nu
(if different from Executive Offices) A = EEO :D

S At

Py el | TTTTTT

m=a
AN RTMEETS

g p r i
Type of Business Organization 'fi'u'n‘ﬂ N e Y 09001335
[[] corporation [[] limited partnership, atready formed E other (please specify):
business trust limited partnership, to be formed
D D Sc..fa.\-—o-“‘t A‘CCOUH"\'

Month Year
Actual or Estimated Date of Incorporation or Organization: [ZNT{3 [FIEE] §Acwual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DIE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CER 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 232.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exceplion under Regulation D or Section 4(6), 17 CFR 230.501 et
seq, or t5 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E.,, Washington, D.C. 20349,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuatly signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate re¢liance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that
have adopted ULOL and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix te the notice constitutes a part of this notice and must ke comnleted

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failuretofile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each Beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: E. Promoter [ Beneficial Owner  [7] Executive Officer (] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

suu--. L,’F(_, A—J’S Uvroumg €. prpo.,_.rg + CM,,J__._(,U‘S_')
Business or Residence Address {Number and Street, City, State, Zip Code)
At Vice Presided, Covpordarabeets= SCHMS  Due o Life Exec Pl tetlales Hill, mdl

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [7] Executive Ofﬁcel" [ Director [] Genesal an:ﬂor O}Kfa’l
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code}

Check Box{es) that Apply: [} Promoter [} Beneficial Owner  [7] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [] Beneficial Owner [7] Executive Officer [J] Director [] General and/or
Managing Partner

Full Name (l.ast name firsy, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner [] Executive Officer [7] Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O &
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT oo 1 E_
4.  Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. {f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst. if individual)
FI\J ‘38 C&P‘. "a..\ P"\ n-/t’.o‘f 7 t.aLJC—
Business or Residence Address (Number and Street, City, State, Zip Code)
L) 00 \)h.l\/‘t"::h ‘PCL.V[A P\‘&GL ;S&- [ =] -3 30 .l (R.ulf\.'.-\-\\'\h-l-\. A'L- 3sao‘:]
Name of Associated Broker or Dealer
F N’B @) C’Apf‘hyl (\"\Mlt%fS, e
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) c.ooo. vt bbb b [] Al States

anl  [axd  [azl (&R
) On) bal  [ks]
M el vl [l
Rl [ el I

HElEIE)
FlElF]8]
sk ElE
EIRIEIR
SIEIEI]
H13131d
131213
EIBIEIE]

ElEIElE]

Full Name (Last name first, if individual)

C_\r'. "‘f'b A Es\es

Business or Residence Address (Number and Street, City, State, Zip Code)

B0 Cotbevnivt B GuebMede, vy 02

Name of Associated Broker or Dealer

Theledders Grovp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdivIBUAE STALES) ..ociiiiiiirrsrnres s e e b naes [] All States

lam]  f[ak] [az]  [ag]
0 On ba] (xS
T el vl [l
(k.  (scl  (so [

slaiald
EIRIEIE

FIEIE]El

Full Name (Last name firsi, if individual)

Q.VOU\ e ’3."\-'

Business or Residence Address (Number and Street, City, State, Zip Code)

US| Plehmont Rowd NE ;) Sta 200, Al ok ,GA 30305

Name of Associated Broker or Dealer

PD‘C.PHPS\:'-: 4+ A scaciedes

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SAIES) ... e [ All States

el ElFlE]
Bl E1EE
1313
e

7]

d

g
EIEEIR
EElEIF
g RIEIE)
EIRIEIE

ZlEIElE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



Last Name First Name. Business Address Namae of Associated Dealer

Mezrah Todd 5350 W. Kennedy Blvd., Tampa, FL 33608 M Holdings Securilies

Hester Doug 80 Cutter Mill Road, Great Neck, NY 11021 The Leaders Group

Schoen Matthew 428 Bryant Circle, Suite 239, Ojai, CA 93023 Private Placement Insurance Products, LLC
Davis Jeffrey 2467 Country Club Loop, Westminster, CO 80234 M Holdings Securities

Stein I John 13104 Blue Lake Drive, Suite 120, Birmingham, AL 35243 IProEquiu‘es. Inc.

Solicited Slates
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrega'ie offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ttt e ettt s
EQUITY oot bbb §
[ Common [ Preferred
Convertible Securities (including Warrants) ... Y h)
Partnership Interests ...... 5 h)

Other (Specify SeperoteBecuunt )

$25, 0000000 5 bo9,88b, 7. 3¢

$2.5 009 00 000 s@,o‘l,&ﬁtﬂu. 5o

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter 0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEd INVESIOTS ottt et e a a4 S0 bbbt b0 1o h) L,O?,BSL'_?:J' 30
Non-accredited Investors ........cooeerennrcccciccenns b3
Total (for filings under Rule 504 only) .o s iens $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 L e e e e h)
Regulation A ..., PSPPI 5
Rule 504 L e $
TOMAl oo e e h3 @)
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..., s
Printing and Engraving Costs ...ooooneneerneonereenecennns 0 s
Legal FEes i O s
ACCOUNUNE FELS oot 0 s
FNZINEETINE FEES wiiiiiiiiiiiieiiict ettt ettt eo st sres s e rt et ot et anane sttt e saras s et e O s
Sales Commissions (specify finders’ fees separalely) i e s
Other Expenses (identify) ] s
0
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOceeds 10 The SSUEE.™ ...t bbb s bR

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$79.5,909 000,600

Officers,

Directors, & Payments to

- Affiliates Others
Salaries and fees ... ettt e s eanaeee et reeEe s bR R R bbbt b et 1% as
PUPCHASE OF TEAL @S1ALE ...ttt e s 4 4 0200 PR b b b san s bbb anants Os s
Purchase, rental or leasing and installation of machinery
and equIPMENt ..., ceaetereutieeretetesesetesestaterssessererbereeoRe bt b e et bae s 1% 1%
Construction or leasing of plant buildings and facilities ..., [1$ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 & METEEL) wovurmcacieecmeeseesseesees sttt bt eemensssnsoemre e estabsssbesbasssssssnsassssssanens |}, s
Repayment of indebedness ....ovvveerrremereeeeececec et b e bbb 1% W
WOTKING CAPIAL ..ot ec e ser s e s e raea et s et o camemeba R e s R
Other (specify): F\f.)c] ble ?.rr.....‘.um. \/c—-w'...\o\e- Univeesal L fe Tusorace 0s 0 $72J, $00.000, 030

(Sow Lot oF Coneda (US) Verrbedeu, ot H)
....... s 0s

COIUINN TOLALS ......vvivesetissceaessesissseseaesssseessaes s sens s srssees s eeesas s s s e s b gee s ss et e seemremsen st e cresscnses s 0 725,009,969, 000
Total Payments Listed (column totals added) ... rrers s 25,000;4 204,040

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
‘ signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2} of Rule 502.

Issuer (Print or Type) Signature Date

S L e o f Comnd LUSWarMebd b Chas Lt bl a-5-09

Name of Signer (Print or Type) Title of Signer (Print or Type)

C’\"": > LO\#—LVA: AJSOC, :h‘l"'— D‘.I[,UJ‘P ; o.ff.-'-."':abf
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) A
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